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Child Health Services, A. C. T.
Child Health Physiotherapy Services in the A. C. T. have involvement with children in special educa-
tion placements. The children range in age from birth to twelve years and exhibit neurological and
developmental handicaps from minimal to profound.
These services are provided to a number of different areas: an early intervention centre; three
special schools for intellectually handicapped children; Junior Assessment Classes and Learning
Centres in selected government schools; children with sensori-motor dysfunction from pre-schools
and mainstream classes in primary schools.
Children cannot be considered in isolation from the community in which they live. Physiotherapy
is part of a total interaction to benefit the whole child by the family unit, doctors, other health
professionals, teachers and counsellors.
Child Health Physiotherapy Services provide
involvement with a wide range of children within
the A.C.T. The children that are seen cover an
age range from a few weeks old to approximately
twelve years. The handicaps that they present
are of a neurological or developmental nature,
and vary in severity from minimal to profound.
Treatment of these children bring us into a
close liaison with the education system within
the A.C.T. and from this health/education con-
cept our programmes have developed with the
inherent philosophy that one must consider the
total child. He in tum is not a single unit, but
through the extension of his family and then the
school, is part of the total community. From
this basis programmes have a multi-disciplinary
approach, involving other health personnel,
gymnasts, a swimming instructor, education
personnel and lastly, but most importantly, the
parents.
The growth of these services has been in
answer to demands from the community and
our growing awareness of the community's
needs.
AREAS OF INVOLVEMENT
Therapy centre: This is a multi-disciplinary
unit concerned with early intervention pro-
granlmes for children aged from a few weeks
to three years. It was first started in 1974 and
operates from a former Baby Health Centre
situated in a local shopping centre. Staff are
drawn from a number of areas within the Health
Commission and also from Education. This
model was used for the establishment of
another Therapy Centre which is run by the
N.S.W. Health Commission at Bexley in Sydney.
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Play groups are provided for some children
from the age of 18 months although Down's
Syndrome children are included at an earlier
age. Therapists, teacher and mother work in
close co-operation. The Centre tries to keep
informed of what the community has to offer
these families, e.g. the toy library, local play
groups, day care, so that the child ultimately
expands the family's involvement with the
community.
At the age of three if the child is still attend-
ing the Centre, he is reviewed by a panel con-
sisting of the staff at Therapy Centre and
personnel from the Pre-school Office concerned
with special placement. If children need ongoing
care they may go to one of the following:
The Hartley Street Centre for the Physically
Handicapped administered by Woden Valley
Hospital.
A School for the In tellectually Handicapped
of which there are three: Cranleigh (north-
side), Koomarri (central) and Malkara (south-
side).
Assessment pre-school of which there are
three. These have provision for what could
be called "grey-area" children and provide a
further time of assessment.
Special placement in a local pre-school. This
provides continuing stimulation so that the
child maintains his earlier progress.
Schools for the intellectually handicapped
(Cranleigh, Koomarri, Malkara): The only
difference between these schools is geographical.
Physiotherapists from Child Health attend these
schools approximately two days a week. Here we
give individual programmes and work in co-
operation with a gymnast who has programmes
for all children within the school. Swimming/
hydrotherapy is also provided for some children.
Visiting the schools we work in close liaison
with the teachers who are instrumental in
following up treatment and handling within the
classroom and we aim to carry over needs from
the classroom into the therapy programme.
Again contact is maintained with parents.
Pre-school programmes: Some children
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attending pre-schools come to our attention,
either as a continuation of input from the
Therapy Centre, or via the pre-school teacher or
School Medical Officer. Sometimes this means a
visit to the pre-school so that the teacher, as
well as the parents, may implement what is
required. If it is felt that the child needs more
intensive therapy he may attend the programmes
for pre-schoolers in the Capital Territory Health
Commission gymnasium.
Junior assessment (J.A.) classes: There are
fifteen such classes within schools in Canberra.
These are small (approximately 10 children)
classes of children aged from 5 to 8 years who
have special needs educationally. As part of
their total development most need a special
physical input as well, as they can exhibit prob-
lems of a sensori-motor nature. Physiotherapists
with the help of a remedial gymnast and swim-
ming instructor develop programmes along with
co-operation of teachers and parents. The aim of
these classes is to integrate the child into the
normal school setting. Some of these children
however pass into Learning Centres (O.A.
classes).
Learning centres (O.A. classes): These are
extensions of the J .A. classes and cater for
children 9-12 years. There are currently three
schools with such classes. Here programmes are
supplied mainly by the gymnast, with recourse
to a physiotherapist. The aim here is social
development and confidence. This is supported
by a swimming programme.
O.D. (opportunity deaf) and D.L. (opportunity
language) classes: Similar programmes are sup-
plied to deaf classes and special language classes.
Programmes for children from main-stream
classes: Since the opening of the gymnasium in
the Capital Territory Health Commission Build-
ing in 1978 we have been able to offer pro-
grammes to children from main-stream classes
who are having problems of a senson-motor
background. Some of these children were seen
previously if they attended a school that had a
J.A. class. Although the children come to us with
their parents, to gain a total picture of the child
means visits to the school and talks with the
teacher and counsellor and also communication
with school medical officer, and when necessary
the general practitioner and paediatrician.
FIGURE 1: CHILD HEALTH PHYSIOTHERAPY SERVICES IN THE A.C.T.
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Advantages and disadvantages: The ad-
vantages of working in different areas is the
contact with other ideas and the continuity of
care for the children, if they pass from one
system to another. Often the physiotherapist
finds herself as the link between these different
areas of education, and this is vital in the on-
going care of the child.
Disadvantages could be seen as the time spent
travelling from one area to another and time
taken setting up equipment for our programmes.
However, it is felt that these are outweighed by
being involved with the child in his normal en-
vironment and the integration of the child within
this, and not setting him apart from his com-
munity.
The role of the physiotherapist: The physio-
therapist must be honest about what she has
to offer and not assume roles that are not hers.
Most importantly she should not profess to
offer a cure. Good communication and an
understanding of each others' roles are vital if
we are to benefit the child, otherwise inter-
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professional jealousies may develop at the ex-
pense of the child '8 welfare.
When the physiotherapist works in such a
setting she has lost her security blanket of the
institution, and is more vulnerable to criticism.
In this case she has to specially educate people
that what she has to offer is worthwhile, other-
wise one might hear the view expressed that
physiotherapy is no good. This is not only
damaging personally but for the profession as a
whole.
CONCLUSION
The school community is part of the neigh-
bourhood community involving children,
parents, education personnel and the local
community. Learning and teaching are recipro-
cal and this is embodied in the multi-disciplin-
ary team. We are constantly learning from one
another. Thus physiotherapists not only become
special educators in their own role, but also
become specially educated by the community
in which the child lives.
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